FILE NOW: F

NG FEE IS $61.25

NONPROFIT

ILI
FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # N23143 (3)

SARA MANA ANTIQUE DEALERS ASSOCIATION, INC.

AU RO

Principal Place of Business Mailing Address

539 S. PINEAPPLE
SARASOTA FL 34236

539 S. PINEAPPLE
SARASOTA FL 34236

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1987 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicabile
te, ApL. #, etc. ile, Apt. #, \ iti
Sulte, Ap oo Sulle. Apt. #, ele 5. Certificate of Status Desired 0 $8.75 ddiional
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 55.00 May Ba
(23] 28 Trust Fund Gontribution Added 1o Foes
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m El E] m Florida Statutes O ves Cno
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
V]NALES. JACK 82| Sweet Address {P.O. Box Number ts Not Acceptable)
539 5. PINEAPPLE
SARASOTA FL 34236 &
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections £17.05602 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as 7is!ered agent. | am

lorida Statutes. ”2/) [ fé

familiar with, and_agcept the obligations gf Section 617.0503,
SIGNATURE _ %?’ el o AFUEASURI

Signatury, gl d or printed rame of regstered Bl Bnd tie f appicable (NCTE: Ragistored Agert signature racuired when rerstaling) TATE T &
12, et QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 g
TITLE P [CJDELETE 11TILE []Change ] Addition | v
HAME PIKE, SHARALYN 12 NAME £
STREET ADDRESS 4039 PRESCOTT STREET 1.3 STREET ADDRESS §
CIY-S§1-21P SARASOTA FL 14 CITY-ST- 2P &
TITLF vD CIDELETE 21TMLE Cchange [ Addition  |©
RAME GOODMAN, EVELYN 2.2 NAME
sireer a0DReSS | 4525 NORTHLAKE 23 STREET ADDRESS
CTY-51-71P SARASOTA FL yd I 2 4TITY-5T- 7P /
TILF SD [ADELETE 31THTLE o @Fange  [yfhdoition
NAME HANCOCK, JuDY 3.2 NAME SeNix C TiLLo
sipeer anbaess | 2031 MANATEE AV WEST wseeTanpress | BOK . f?;\s’tﬁfo H.E?,E A ; P2
CY-§1-2 BRADENTON FL somv.srae | PHRASOTA ) FL = YR
TITLE 1D [CIDELETE 41 TITLE [change [ Addition
hAME VINALES, JACK 4 2 N
STREET ADDRESS 1917 BAHIA VISTA STREET 4.3 STREET ADDRESS
Cily-51-21P SARASOTA, FL 34238 y 44 CITY-5T-2IP yd
TLE D LADELETE 5.1 TITLE D h [ Change  [\¥Addilion
hawz KEIRNS, DON 5.2 NAME FRAN miLyon
streeT a0oRsss | PO BOX 485 N/A 53 STREEY ADDRESS ﬁ? ol ;{AJAV WES +
CITY-51. 2P TALLEVAST FL siov-g.e | PRAPEN ToN  FL 65"307
TITLE CJOELETE 61 TILE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-5T-2IP B4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offiwer or director of the corporation or the receiver or trustos empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an acidress.
SIGNATURE: X wchlnalls  Dhtk Vimguss 2 fo1/5 (o4 1) 9.59-0002
¥ Date ftime Prone #

SIGNATURE/AND TYPED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




